MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-028672
Registration District No. ________§_1_8_ _Primary Registration Divrict No. 10—03—--_Reqimar'| No. _1_8_2___" STATE FILE NUMBER

DO NOT WRITE piig
ON THIS $TUB AMENDED | = . = ) ﬁt}ﬁ{‘ b ‘l'gvu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I inatitution: Residence before

& COUNTY a. STATEminDiS b. COUNTY St' Clair sdmizsion)
b. CILY {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Ccl";\' Inside Limits
OWN St, Louis 5% Hours W (01F5l lon Yo G No D

<. FULL NAME OF {If NDT [n hospital, give location) Inside Limity d. STREET {If outdde, give location) Retide on Farm
HOSPITAL OR ADDRESS

WSTITUTION. _ Jytheran Hospital (D.0.AYF8 MO 60l S. Walnut Ym0 Mg
3. NAME OF DECEASED First Middla Last 4, DAITE Month Day Year

E D OF
ype or prin ) MICHAEL— EIRARD BATIEY DEATH August 1 1963
o . COLOR On RACE 7. Morried B} Naver Marrisd [] |8 DATE OF BIRTH | 9- AGE {last binhday) [IF UNDER | YEAR | IF UNDER 24 HR

Male thite Widowed [J Divorced [] 7_16_)40 23 Months | Days How.l Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

during most of worki ife, evan if ratired + + +
o Food Depty - |Anheuser-Busch St. louis, Missouri USA

d
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josg?h Bailey Agnes Underwood Martha Baur Bailey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. [17. INFORMANT Addrews () IFa]_'Lon’ T171

[Yes, no, or unknown} | (It yes, give w]\uIrooﬁ;nu o }_1 Har ha Paile _60 S. Ua &

18. CAUSE OF DEATH (Enter only one cauke b e e TS INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND " TH

. ,
IMMEDIATE CAUSE-(3 X A (A anb o ™ Y cal outon o o

SJQE:»A s \Q\B\a Qs ' : Lns W NS |
Ctmg:lmnl. |fl any, \‘ b h % 3 o M ) g A 4

wl gave rise to > e ; 0 ha L
o 5

o, Sndt | Nvee - St

lying causa lpat.

V5 300
Rev. 4/59

1

29,2077

DATE AMENDED

DOCUMENT

PART II. OTHER SIGNIFICANT C%IﬁONS CONTRIBUTING TO DE bur not ralated to the terminal . PART Il1l. If deceased was female was
disease condition given in PART 1 (a} 5 there a pregnancy in last 90 dava.

< <N IDYalIDNoIDUnknown
19. WAS AUTOPSY | 20s. AC T SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of iftury in PART | or PART Il of item 18.)
PERFQRMED? 0 O
vesdl noo T o )y
20c. TIME' OF Houwr Month, Day, Year -~
IN a.m.
A —m §-\-3 |

20d. INJURY QCCURRED 20e. PLAZE COF INJURY (a.9., in or lbom I;omn a CITY, TOWN, OR LO(J\'I'I\ON

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~WHILE AT WO hrrn. factory, strpat, offics bl
NOT WHILE AT WORK ]

) hi X
21. 1 attended the deceased from - to. and last saw hia,; alive on
Death o::ul-'fod at. 1= ?'O P m on the date siated obove, and 1o the beyt of my knowledge, from the causes stated.

22x. SIGNATURE } 22b. ADDRESS ﬂ . 22c. DATE SIGNED
: , /Soo Q&u . §-2-¢3
F3a. BURIAL, CREMATION, | 23b. DATE 23c¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

Barial 8=3-63 Lake View Memorial Belleville I1linois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRAR'SY SIGN ugs_
€. G. Kurrus, Jr E. St. Louis, I11 AUG 2 1983 T8

{Licensed Embalmer's Statemant on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED..EMBALMER

A ) -
I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by \

o

Student Embalmer No._-

working under my personal supervision.

Student i !
- ‘Signature of Student Embalmer

Licensed Embsalmer No /

P. O. Address Eo St. LOIJ.iB. IlliJlOiS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). - e
If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng
If this body is not crnbalmed fact should be so stated above. .

¥




